practitioner with the subject of cyclical vomiting, and Frew and others have shown that acetone in the urine is by no means confined to this condition.
Before proceeding to discuss the reasons for the prevalence of acetonemia in India, it may be well to consider briefly the causes of the appearance of these short-combustion fat products in the blood and urine. The complete combustion of fat depends on the supply of sugar in adequate proportion in the diet, the sugar-fat ratio apparently altering in the direction of increase in sugar as the child grows older. Failure to maintain this ratio results in arrested fat combustion with the production of ketone bodies.
This explanation is simple, but unfortunately by no means accounts for all acetonemic conditions. It is, however, a practical working hypothesis; in the ensuing paper the writer attempts to show that it is the failure to appreciate that there is a marked alteration in the correct fat-carbohydrate ratio in the tropics, which leads to the prevalence of acetonemia in India. Markedly reduced by vomiting (Brown, 1925 
